FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 !
PROFIT FILED

FLORIDA DEPARTMENT GF STATE
CORPORATION Katherine Harris Mar 1 7, 1 999 8 : 00 am
ANNUAL REPORT Secretary of State Secretary Of Sta‘te

1999 RREE e DIVISION OF CORPORATIONS
03-17-1999 90118 019 ***150.00

DOCUMENT # 68067

1. Corporation Mame

ALPHA SUPPLIES, INC.

(AN RRER TR R

Principal Place of Business Mailing Address
2124 NW. 102ND TERRACE 2124 NW. 102ND TERRACE
GORAL SPRINGS FL 33071-5858 CORAL SPRINGS FL 33071-5859
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(3/13/1990
2. Pnncinal Place of Business 2a. Mailing Address 4. FEI Number Applied Fer
;l E[ 65‘0235979 Not Applicable
Suite, Apt #, elc. Suite, Apl#, etc . ition:
P o R 5. Certifcate of Slatus Desired O $8.75 Aaditors
EI ;l Fee Required
City & State City & State g. Etection Campaign Financing 0 $5_0ﬁ May Be
;;i El Trust Fund Contribution Added to Fees,
Zip Country 2ip Country 8. This carporation owes the current year Intangible
;‘ E;] 2_9| IE‘ Perscnal Property Tax. [ ves [N
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81} Name

WACHHOLDER, BARRY L.
7501 NW 4 ST.
PLANTATION FL 33317 =

84| Ciy 85
FL |

11. Pursuanl to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

82| Street Address (P Q. Box Number is Not Acceptable)

‘ Zip Code

SIGNATURE
Slynatura, yped or printed name of registered agent and Wie ¥ apphcably INOTE Regisiered Agenl SIgnalure required when reinstatng) DATE o
12. QOFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND BIRECTORS IN 12 =24
TTLE D [C] DELETE 1UTILE [Change [ ] Additon E
NAME GOMBERG, KAY 12 NAME g
streeTaporess| 2124 NW 102 TERR 13 STREET ADORESS 2
CITY-ST-2IP CORAL SPRINGS FL 14CITY-5T-2P E
TTLE [ DELETE 2iTHLE [JChange  [JAcdiion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 7 A0HTY-GT- 2P
TITLE [1 DELETE 33 TITLE [JChange  []Acdition
NAME 37 NAME
STREET ADDRESS 33 STRECT ADDRFSS
CITY-ST-ZIP o 34 CIY 51-27
TITLE CJ DELETE 11TITLE [CiChange ] Adcition
NAME 4 7 HAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-71P 14 CTY-8T-ZP
TILE (1 DELETE 51 TILE [DChange [ Addition
NAME 52 KAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7iP 54 CI7Y-ST-2P
TITLE [ ] DELETE B1TITLE [JChange {7 Acdition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-Si-ZIP

14. ! hereby certify hat the information supplied with this tiirg does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicated on 1his annual report or supplemental annual report s rue and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an
officer or director of the corporabion or the receivep/or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 1f changed, or an an attacivfient wiih ap address. with all other like empowered. - — T
s E F9{ 2S5

SIGNATURE: : U Yk ;c/‘i(?(q 3 *D.é/ ~ (//(/ ACE -

SIGNATURE Al Daytre Phone #




